
Attendance Documentation Form-EEMG 

Child Name: ______________________________________________ Program Name: ____________________________________________ 

Attendance Contact (Program Staff taking the lead with this child regarding attendance): __________________________________________ 

List Missed Days: _______________________________________________________________________________________________________ 

Date Type of Contact with Family What Was Discussed/Next Steps 

 
 

 
 
 
 
 

 

 
 

 
 
 
 
 

 

 
 

 
 
 
 
 

 

 
 

 
 
 
 
 

 

 
 

 
 
 
 
 

 

Request to Expel:   _____ YES   _____ NO 


